bleeding was not controlled, and the patient died; at the necropsy, although there was not any external thickening of the stomach, a small ulcer was with difficulty found and the bleeding vessel seen; this was not the ulcer with which the surgeon had dealt. In the second case a small, thickened duodenal ulcer was invaginated, the bleeding continued, and the patient died. At the necropsy a second ulcer was found; it was a small, acute, superficial duodenal ulcer, with a branch of the gastro-duodenal ulcer exposed in its base.
duodenal ulcer, with a branch of the gastro-duodenal ulcer exposed in its base.
These instances are few; to the surgeon they must be discouraging, more especially as he no longer regards a simple gastro-enterostomy as useful. The bleeding point may be elusive and the patient's state too precarious to allow of a minute search; even in the post-mortem room the finding of the bleeding ulcer may be most difficult. As a physician my own practice is not to be tardy in seeking surgical co-operation-a co-operation which has so far led to a continuance of conservative treatment, often against my own wishes. I am of opinion that the only invariable indication for surgical intervention is in the rare case in which haematemesis is followed by the presence of occult blood in the stools for more than a few weeks; apart from the radical treatment of the bleeding point the question of malignancy must be decided.-I am, etc., B3irmingham, May 6th. ERNEST BULMER.
Aetiology of Acute Rheumatism SIR,-It is rather disappointing to note that Dr. Bernard Schlesinger, in his article on acute rheumatism in the Journal of April 22nd (p. 697), makes no reference to the great difference in the geographical distribution of the disease. Generally speaking, neither the disease nor its various manifestations occur in the Tropics at or about sea-level. I think it is quite certain that some years ago rheumatic fever was absent in the Tropics, though niow it seems possible that a few real cases may be found here and there, which is a change of some import; but the difference between the distribution of the disease in the temperate climates and the Tropics is so great that it is quite clear that there is some factor common in the one area which is absent, or very rare, in the other, and that the discovery of this factor should mean the discovery of the cause of rheumatic fever.
There are certain statements in Dr. Schlesinger's article which I hope I may be allowed to criticize from the point of view of geographical distribution. He suggests that " the old idea of a specific infection may have to Finding that the temperate climate rat-flea, Ceratophyllus fasciatus, was absent from the Tropics, I was led to its host-the common sewer or brown rat, R. niorvegicus, which is not a natural denizen of the Tropics-and from this to the sewer-its common habitation-and to the broken drain. There are very few places in the Tropics which have sewers, and those places which have them are among those in which can be found a few cases of rheumatic fever. I suggest that the broken drain is possibly the commonest environment of rheumatic fever, and that it provides the cause of the first throat from which may be spread droplet infection. The change of opinion from a non-haemolytic to a haemolytic streptococcus does not shake one's opinion in an organism, but only as to whether a streptococcus in the throat can account for the whole story. Something more seems to be wanted.
As regards rheumatoid arthritis, I think that the geographical incidence is similar to that of rheumatic fever, and that just as transfer of the patient to a tropical climate has been shown to have a remarkably beneficial iesult in rheumatic fever, so, I am confident, would it be found that a visit to the Tropics would be the best treatment for a patient suffering from rheumatoid arthritis. SIR,-The annotation under the above heading in your last issue prompts me to beg a little more of your space, particularly as the contents support the views expressed in the letter you were good enough to publish for me last January. The general consensus of opinion is that the recent outbreak in Malton was due to a contaminated v ater supply, whereas I hold it occurred as a natural sequehce of events. Typhoid broke out in Denby Dale before the epidemic appeared in Malton, and later it occurred in other districts in Yorkshire.
The annotation states that in 1932 a remarkable increase of typhoid occurred in many countries, and that a sort of typhoid pandemic affected the Balkan States and Eastern Europe at the end of the year. Particular note should be taken of the fact that the pandemic occurred at the same time as the districts in Yorkshire were attacked; therefore, would it not be more logical to infer that the increase in 1932 was due to a common factor rather than to contaminated water supplies in the various places affected?
The increase was predicted several months ago, and in my opinion typhoid appears to be no more than a form of so-called " influenza. 
